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I Billed-Em"J Applicant #: 131976 Apph, ..'s Fonn Identifier: DMPS4710101
------,

f--Con~ctPerson: Greg Davis ~l Phone Number: 515-242-7773 _

BLOCK 5: Discount Funding Request(s) ~ Page 212 of 319 __ ._~I

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

N/A

RFP #00-48D

17

16

• Internal Connections

704340000296620

o Internet Access

Form 470 Application Number:

o Telecommunications Services

12

t

FRN # administrator
II [ Category of Service (only ONE category should be checked) ·=-=-c...c===-=-=-"-=FI"S=:rCcC:::o"'nCCtrO-aLct'-NO:-n-m-:-b-e-r-:(,C:r-a-va--:i'-la7b7Ie-;-u-se-,-----------

"T" if tariffed service, "MTM" if
month-la-month services as
described in instructions)
Billing Account Number:
(_ .. l..~ll~.-I telephone number)
Allowable Vendor Selection!

I Contract Date: (mm/ddlyyyy) 12/12/2000 ~.J

~SPIN - Service Provider I 18 Contract Award Date
Identification Number: 143004340' (mm/dd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001 I
I 19b Service End Date (mm/dd/yyyy) N/A J

I 14 ! Service Provider Name I Dell Marketing LP 20 Contract Expiration Date 06/3012002 I
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIOI04

22 Entity/Entities Receiving this
Service:

58990 -

K

Funding
Commitment $

.~.

Request .
(I x J)

R.:~
,,!-,

$4,500

:i
'.~:~
\.;
~'.',

"it
:!<,

,t',;,.



Billed Em", A.pplicant #:
--- ---

131976 Applic _'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f----- - IPageBLOCK 5: Discount Funding Request(s) 213 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN# (to be assiened by administrator) -
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal COlUlcctions month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Aceount Number: N/A

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
,--

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service P.-ovide.- Name Dell Marketing LP 20 Cont.-act Expiration Date 06/30/2002
(mm/dd/yvyY)

-~

21 Desc.-il)tion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI04

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 59842 -
Service: Number of the entity from l3Iock 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,~, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one lhe S amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request 'Q
(A minus B) recurring charges ineligible? time charges (E & II) "program year (I x J) ..

charges (F minus G) .:f(e x D)

0 0 7,500 7,500 50% $3,750
;;'.

0 0 0 0 7,500 <,
";p

~·t

.:2 ...~,
~'i
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~;;:J
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Billed En;'" "pplicant #: 131976 Applic, s Fonn Identifier: DMPS4710101 - ---I "

Contact Person: Greg Davis Phone Number: 515-242-7773
-'.-
BLO~K 5: Discount Funding Request(s) I Page 214 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, '1II~1
number the completed pages to assure that they are all processed correclly.

1--- -;--:-_--,-_-:-:-_-:--=-;-:--,--,- ._
FRN # (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D

o Telecommunications Services 0 Internet Access • Internal Connections dmont~b-t~-~~nth se~ic~~ as
escri C In instructIOns! _

12 Form 470 Application Number: 16 Billing Account Number: N/A ,'.
704340000296620 (e.g. billed telephonenumber)'

17 Allowable Vendor Selectionl I.'

Contract Date: (mmidd/yyyy) 12/1212000 :,
13 SPIN - Service Provider 18 Contract Award Date 'I~

Identification Number: 143004340 (mmidd/yyyy) 01112/2001
19a Service State Date (mmidd/yyyy) 07/01/2001

r-;--.;--+==c:-;;;--;-;~:;_--__-+_----_o::_:c~___::_:__=_=_-----+:Ci90'b"--EServiceEnd Date (mmlddiyyyy) N/A
14 Service Provider Name Dell Marketing Ll' 20 Contract Expiration Date 06/30/2002

r;--;--h===-=.,--;=--;---__+;c---;-:=;o-:_=--;--:-:--=-:-----:--;c---:..L~-u(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown or-components and costs, plus any - -

relevant brand names, Label this description with an Attachment ft, and note number in space provided below. Attachment # lJSFATCIIOI04 I ,·~c

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59002 - '~

Service: Number orthe entity from Block 4 receiving this service. .'

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ".
(e.g. A-i) )

23 Calculations ;

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly $ charges How much orthe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding !'

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $ ,,',
service) is ineligible? amount provided in eligi~le time) $ . in ~I') is a~ount for one- $ amount worksheet) Request ;::

(A minus B) program year recuITmg charges mellglble? tIme charges (E & H) (I x J) i~

charges (F minus G)
(CxDl "

o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000~;

;1'------_--.JL... .L J J L -'- L. -"- L. --'- -' ~f,
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Billed Ent,.• "~pplicant #: 131976 Apph, . s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
---------
BLOCK 5: Discount Funding Request(s) I Page 215 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, 3!~1
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

---

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services month~to-month services as \o Internet Access • Internal Connections

described in instructions)- ----

12 Form 470 Application Number: 16 llilling Account Nnmber: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contracl Dale: (mm/dd/yyyy) 1211212000 .-

SPIN - Service Provider
---

13 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001

19a Service Slale Dale (mm/ddlyyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

- .. -
21 Descrilltioll of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0104 t oi,

;,
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59007 - ,

"Service: Number of the entity from Block 4 receiving this service. ~(

.<
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

.';(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recun'ing (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 7,500 0 7.500 7.500 40% $3,000 I:
I'
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Billed Enlity Applicant #: 131976 Appli~~.,,'sFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- _.,--

BLO(:K 5: Discount Funding Request(s) IPage 216 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ~,;d
number the completed pages to assure that they are all processed correctly.

FRN # (to be assil!ned bvadministrator)._
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use .

"T" if tariffed service, "MTM" if RFP #00-480 .

o Teleconununications Services 0 Internet Access • Internal Connections dmont~b·tod-~o.nthser~ice_~ as
escn e In II1structlOnS}

12 Form 470 Application Numbcr: 16 Hilling Account Numbcr: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection/
Contract Dale: (mm/dd/yyyy) 1211212000 : .

13 SPIN Service Provider 18 Contracl Award Date
Identification Number: 143004340 (mm/dd/yyyy) 0111212001

19a Service Slate Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Den Marketing LP 20 Conlract Expiration Dale 06/30/2002
(mm/dd/yyyy)

2 I Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ;
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI04 "

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58956-
Service: Number of the entitv from Dlock 4 receiving this service. .

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A,I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
r----A';----,---;B:----.---'"""'"'Co---r--;O:---,---;Eo--t---;;F:----,------:G;c;--,.--~H;---+--I;---~-~J---''----':;K~---jl:

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding I!,
(total am;:>unt for $ amount in (A) pre-discount service discount for recurring (one the, $ a~unt pre-discount $ year pre-discount (from Block 4 Commitment $ I.,

service) is ineligible? a"",?unt provided in eligible time) $, . In ~~) IS a~ount for one· $, amount worksheet) Request Ii
(A mmus B) program year recurring charges mehglble? tllne charges (E & H) (I X J)

charges (F minus G) It
(CxDl :

o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 i



I~
Billed Enh'J Applicant #:

--- ----- -
131976 ApplL :s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
r-------- --

BLOCK 5: Discount Funding Request(s) =1 Page 217 of 319 __ ..

Instmetions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, <II~J
number the completed pages to assure that they are all processed correctly.

- -- .
FRN# (to be assil!ned bv administrator)
il Category of Service (only ONE category should be checked) i5 Contract Number (if available; usc

"T" if tariffed service, "MTM" if RFP #00-480
o Telecommunications Services o internet Access • Internal Connections month-to-month services as

described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.e. billed telephone number) ---

17 Allowable Vendor Selection!
,.

Contract Dale: (mmiddlyyyy) i2/i2l2000 .'.

i3 SPIN - Service Provider 18 Contract Award Date
---

identification Number: i43004340 (mm1ddlyyyy) 01li2l200i .
Service State Dale (mmidd/yyyy)

no';

19a 07/01/2001
i9b Service End Dale (mmiddlyyyy) N/A

.,
i4 Service Provider Name Oell Marketing LP 20 Contract Expiration Date 06/30/2002

(mmldd/vvvY) ~

2i Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # USFATCII0104

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58962 - ,
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet number:
".

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges I·

A B C 0 E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding .,.
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible'? time charges (E & H) (I x J) ;~I

charges (F minus G) ;,~

(C x Dj .,
0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750 .~

~~:



"
Billed End., . ,pplicant #: 131976 Appll, s Form Identifier: DMPS4710101

Contact Person: Greg navis Phone Number: 515-242-7773

BLOCK 5: niscount Funding Requ~st(s)-._-
.- IPage 218 of 319

--

I .----
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
-

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" iftaritTed service, "MTM" if RFP #00-48D

o Telecommunications Services o Internet Access • Internal Connections monthMto-month services as
described in instructions)

12 Form 470 Application Number: IG Billing Account Number: NIA
704340000296620 (e.g. billed teleohone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/1212000 --

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvV)

21 [)escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment tt, and notc number in space provided below. Attachment II tJSFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site.specific (provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receivim! this service.

b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations
--

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus D) program year recurring charges ineligible? time charges (E& Il) (I x J)

charges (I' minus G)
(CxDl

0 0 0 0 0 7,SOD 0 7,5OD 7,5OD 900/l,l $6,750

~
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Billed Em,,! Applicant 1/: 131976 Applk .'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 219 of 319
-"

I.--
nstructlOns; Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
I

-
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-480
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/1212000 I·13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001 .

19a Service Stale Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Oen Marketing LP 20 Contract Expiration Date 0613012002
(mm/dd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt04

I.
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969 -

Service: Number of the entity from Block 4 receiving this service. I,
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C 0 E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& 1-1) (I x J)

charges (F minus 0)
(e x 0)

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

"
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Billed Entlly Applicant #: 131976 Applle_dc's Form Identifier: DMPS4710101
--'

Contact Person: Greg Davis Phone Numher: 515-242-7773

BLOCK 5: Discount l<'unding Request(s) I Page
...- .. --

220 of 319
-. --

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) fur which you are requesting discounts. Make as many copies of this page as necessary, allli
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned bv administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) -
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmiddlyyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA --

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mm/dd/Vvyy)

21 Description of tbis Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmcnt # IJSFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58984 -
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(Iotal amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (F minus G)
(C x D)

0 0 ° ° ° 7,500 ° 7,500 7,500 80% $6,000
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Billed Em..; Applicant #: 131976 App!. .,' s Fonn Identifier: DMPS4710101
.._,

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 221 of 319
-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ;~Jl;
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh~ned by administrator)
--- ,,

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48D ':,

o Teleconununications Services month-ta-month services as
,

o Internet Access • Internal Connections
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection! ,
Contract Date: (mmldd/yyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date :~
";..

Identification Number: 143004340 (mmlddlyyyy) 01112/2001 .}

19a Service State Date (mmldd/yyyy) 07/0112001 I"
19b Service End Date (mmlddlyyyy) N/A --,

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mmldd/vvvY) ,

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachl1lcnllt, and note number in space provided below. Attachment # IJSFATCIIOI04

i
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59877 -

,,
Service: Number of the entity from Block 4 receiving this service.

,
,.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: "
(e.g. A-I) J..

~-.

23 Calculations r._-
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K ,
,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discounl $ year pre-discounl (from Block 4 Commitment $

,
service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request I:(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
Ie x 0) ,

0 0 0 0 0 7,500 0 7,500 7,500 800/0 $6,000 1:',
--,:
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Ililled En,.

.__ ..~

~ Applicant #: 131976 App!. s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Requcst(s) IPage
- --

222 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they acc all processed correctly.

- ..-

FRN# (to be assiened by administrator) ,
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-480
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 lIilling Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Dale: (mm/ddlyyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (nun/ddlyyyy) 0111212001
19a Service Slale Dale (mm/ddlyyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) NIA

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
(Dlm/dd/vvvY)

21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # USI'ATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and nol shared by others), list the Entity 58973 -
Service: Number of the entitv from Block 4 receiving this service. --

b.Jfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
re .•. A-I)

23 Calculations
I

Recurring Charges Non-Recurring Charges Tolal Charges

A II C D E F G H 1 J K

Monlhly S charges I low much of lhe Eligible monthly # or months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total alTlount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discounl $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year reeulTing charges ineligible'! time charges (E&H) (t x J)

charges (F minus G)
Ie x D\

0 0 0 ° ° 7,5OD 0 7.5OD 7.5OD 80% $6,000

~'~
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Billed En'.oJ Applicant #: 131976 App!. 's Fonn Identifier: DMPS4710101 !

Contact Person: Greg Davis Phone Number: 515-242-7773
.._:

BLOCK 5: Discount Funding Request(s) I Page 223 of 319
--'

Instruct.ions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available~ usc I"T" if tariffed service, "MTM" if RFP #00-480 ,
o Telecommunications Services o Internet Access • Intemal Connections month~toMmonthservices as

- described in instructions)
12 Form 470 Application Number: 16 lIi11ing Account Number: N/A I

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Conlracl Dale: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date (

Identification Number: 143004340 (mm/dd/yyyy) 0111212001
19a Service Slate Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name Oen Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt04

22 Entity/Entities Receiving this a. Uthe service is site-specific (provided to one site and not shared by others), list the Entity 59003 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C 0 E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Jluw much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Ulock 4 Commitment $ ,

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E& II) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 7,500 0 7,500 7.500 60% $4,500
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Billed Ent"y Applicant II: 131976 Apph'_dl'S Fonn Identifier: DMPS4710101

rrCC::o=-nt:::a~c:t:;P~e:-:r=-so:-:n--:----:G~r-e-g-;D~a-v-;i-s------------+"'P,--ho-n-e--Nc-;-um-;-b-er-:--;:5~1-=5--;:2:-;4-=2-;-7:::7:;;7-=3---------------------

BLO~K5: Discount Funding Reqnest(s) I Page 224 of 319

Instructions: Use onc Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ~~
number the completed pages to assure that they are all processed correctly.

FRN/I. (to be assigned by administrator) . . <
II Category ofServlce (only ONE category should be checked) 15 Contract Number (lfayallable; use .

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services 0 Internet Access • Internal Connections dmonl~b-tod·~o.nth se~ice~ as

escn e In instructIOns, .__

12 Form 470 AI.plication Nnmber: 16 Billing Aceonnt Nnmber: NIA <

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmidd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date .- _.;

Identification Number: 143004340 (mmiddlyyyy) 0111212001;

19. Service State Date (mmiddlyyyy) 07/0112001 ;

19b Service End Dale (mmidd/yyyy) NIA

14 Service Proyider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 I
(mrnldd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Auachment # LJSFATCH0104

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58997 - ",
Service: Number of the entity from Block 4 receiving this service. ,~

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ):.
(e.g. A-I) l

23 Calculations ~

Recurring Charges Non-Reeurring Charges Total Charges

ABC D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ _in (F) is amount for one- $ amount worksheet) Request ~.

(A minus B) program year recurring charges Ineligible? time charges (E & H) (I X J) ,.
charges (F minus G)
(CxD\ ~

o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000,
"'-- L. -'- -'- -'- L- -'- '- -"- ~----~------_:"l.i
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Billed Erl! " Applicant #: 131976 App, "'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-"~

BLOCK 5: Discount Funding Request(s) I Page 225 of 319 __ "

InstructIOns: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assigned by administrator)

(',

I I Category of Service (only ONE category should be checked) IS Contract Number (if available; use
"T' if tariffed service, "MTM" if RFP #00-480

o Telecommunications Services o Internet Access • Internal Connections month-to-month services as "

described in instructions)
12 ~'orm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g" billed telephone number)
17 Allowable Vendor Selection! ,.

Contract Date: (mm/ddlyyyy) 12/1212000 ,

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmiddlyyyy) 01112/2001

19a Service Stale Date (mmiddlyyyy) 07/0112001 ,

19b Service End Date (mm/ddlyyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002

(mmldd/vvw) ._'

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04 ,

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58961 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,t

(e.g. A-I)
,
~ ,

23 Calculations
"';

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
I

Monthly $ charges Ilow much of the Eligible lnonthly # of lllOnths Annual pre- Annual non· Ilow much of Annual eligible TOlal program % discount Funding /
"(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ .

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J) !

charges (F minus G)
ICxm ,

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 ~
~,

~~:
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Billed EI; _ Applicant #: 131976 App. .,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 226 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are r~questing discounts. Make as many copies of this page as necessary, ami
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator) -II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48D

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions) .-

12 Form 470 Application Number: 16 Billiug Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/12/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(Illmldd/yyw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # VSFATCIIOI04

-
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58927 -

Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I(e.g. A-I) b

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of lhe Eligible monthly 11 of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discounl for recurring (one the $ amounl pre·discount $ year pre..<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

f:'a:
-r~~
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Billed El . Applicant #: 131976 App .t's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- ..

llLOCK 5: Discount Funding Request(s) IPage 227 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they arc all processed correctly.

- ---
FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) Contract Number (if available; use

.~

15
"T" if tariffed service, "MTM" if RFP #00-48D

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Nnmber: 16 Billing Acconnt Number:
._-

N/A
704340000296620 le.e_ billed teleohone number)

17 Allowable Vendor Selection!
Contract Dale: (mmldd/yyyy) l2Il2I2000

13 SPIN - Service Provider 18 Contract Award Date L
Identification Number: 143004340 (mmldd/yyyy) 0111212001

I9a Service State Date (mm/dd/yyyy) 07/0112001
I9b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
- Immldd/yvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04

-
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58937 -

Service: Number of the entity from Block 4 receiving this service. ,-
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: "

(e_e- A-I) -

23 Calculations

Recnrring Charges Non-Recnrring Charges Total Charges

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request 1-'
(A minus B) program year recurring charges ineligible'! time charges (6& tt) (I x J)

,

charges (F minus G)
tex D) .

0 ° ° ° ° 7.500 ° 7,500 7.500 50% $3,750
:~:
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Billed En".! Applicant #: 131976 Apphvu'lt's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 228 of 319
. ._-

InstructIons: Use one illock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
----
FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) "-12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 0111212001

19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvv\

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCIIOlO4

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discQunt service discount for recurring (one the $ amount pre-discount $ year pre-discQunt (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G) ,
Ie x D\

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000
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Billed EIl'- J Applicant #: 131976 AppL .,t's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis
---

Phone Number: 515-242-7773
- --,
BLOCK 5: Discount Funding Request(s) IPage 229 of 319
I . --
nstructlOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
1I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) ----
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmJddlyyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmJddlyyyy) 0111212001
19a Service State Date (mmJddlyyyy) 07/0112001
19b Service End Date (mmJddlyyyy) NIA

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
(mmJdd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment# USFATClIOlO4

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entity from Block 4 receiving this service.

h. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: '.(e.g. A-I)
...

23 Calculations

Recurriug Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible ITKmthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discuunt Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre..<Jiscount S year pre..<Jiscount (from Block 4 Commitment $

,
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request

(A minus D) program year recurring charges ineligible? time charges (E& H) (I x J)
charges (F minus G)
(e x D)

0 0 0 0 0 7,500 0 7,500 7,500 6{)O/l> $4,500
,.;
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Billed E~;,-. Applicant #: 131976 Appl. .,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--=-c---_--
BLOCK 5: Discount Funding Request(s) IPage 230 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assigned bv administrator)
II Category of Service (ooly ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections monlh~to-monthsClVices as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmiddlyyyy) 0111212001
19a Service Slale Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/3012002
(mmiddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClIOI04

22 ~ntity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receivinl! this service. .

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: "
(e.g. A-I) \

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K i

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-d iscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

,
charges (F minus G)
Ie x D\

0 0 0 0 0 7,500 0 7,500 7,500 50''/0 $3,750

l
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Billed En. _ Applicant #: 131976
----

App!. _,'s Fonn Identifier: DMPS4710101

Contaet Person: Greg Davis Phone Number: 515-242-7773
-,------------ -------- -

BLOCK 5: 1)iscount Funding Request(s) IPage 23 I of 319
1--nstrucllOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.
-

FRN# (to be assilmed bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Allplieation Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billcd telcohone number)
17 Allowable Vendor Selectlon/

Contract Date: (mm/dd/yyyy) I ZlI 212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/ddlyyyy) 01/12/2001
I9a Service State Date (mm/ddlyyyy) 07/0112001
I9b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/ddlvvvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment II lJSFATClIOI04 '

22 Entity/Entities Receiving this a. Uthe service is site-specific (provided to one site and not shared by others), list the Entity 58960·
Service: Number afthe entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.e. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount .$ year pre-discount (from Ulock 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x D\

0 0 0 0 0 7,500 0 7,500 7,500 90% $6,750

,~.;

1"



Billed E~I.'J Applicant #: 131976 Apph,,,lc's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
1--

BLOCK 5: Discount Funding Request(s) IPage 232 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
---~_.- --.---,----_.. - -',

12 lIorm470 Apillication Number: 16 liUJing Account Number: N/A
704340000296620 (e,g. billed teleohone number),

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date 'i
Identification Number: 143004340 (mm/ddiyyyy) 011I212001

19a Service Slate Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddiyyyy) N/A

14 Senrice Provider Name Den Markeling LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ,
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO I04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58954,
Service: Number of the entity from Block 4 receiving this service.

Ib. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
0

(A minus 0) recurring charges incligiblt:? 1iolt: charges (E&H) .;..
program year (1 X J)

charges (F minus G)
ICxm ,

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

~j

"c
,'-',
"

"t"

} ..



,

Billed Enl .\pplicant #: 131976 Appl. I:s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f--- _.

BLOCK 5: Discount Funding Request(s) I Page 233 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copIes of this page as necessary, a~~
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service. "MTM" if RFP#0048D
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 0111212001
19a Service Stale Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Narne Den Marketing LP 20 Contract Expiration Date 06/30/2002
(mmidd/VVvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmenl# USFATCIIOI04

22 Entity/Entities Receiving this a.lfthe service is site.specific (provided to one site and not shared by others), list the Entity 58950 -
Service: Number of the entity from Block 4 receivin~ this service.

b.lf the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges

I
ineligible? time charges (E&H) (I x J)

charges (F minus G)
rCxD\

0 0 a 0 0 7,500 0 7,500 7,500 80% $6,000
:

,

;\

;;.;.
:,[



[''I I.'s Form Identifier:Billed Er,' \pplicant #: 131976 Appi DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) IPage 234 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be asshmed bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Inrernet Access • Internal Connections month·to-month services as

described in instructions) --
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 Ie.•. billed teleDhone number)
17 Allowable Vendor Selection!

Conrraer Date: (mmidd/yyyy) t2/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmiddlyyyy) 0111212001
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
tmmldd/vvvvl .. -

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58964 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount selVice discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is inel igible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
fex D)

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

,';..



,(

I
Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710IOI

-~

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 235 of 3i9

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Inlernal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/dd/yyyy) 01112/2001
19a Service State nate (mm/dd/yyyy) 07/0112001
19b Service End nate (mm/dd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/Y'YyV)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receivinR this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I) ._-

23 Calculatiulls

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J)

charges (F minus G)
(C x OJ

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000



'I,!!!
I,t's Fonn Identifier:BIlled E: ,I,. Applicant #: 131976 Ap> DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request{s) IPage 2360f 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectlonl

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/dd/yyyy) Ollt2/2001
19a Service State Date (mm/ddlyyyy) 07/0tl2001
I9b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
Imm/ddlyyyy)

21 Desc.-illtion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58986·
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& II) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750


